3,
2001 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # 751720

1. Entity Name

PALM SPRINGS NORTH ATHLETIC ASSOCIATION, INC.

Se

Principal Place of Business

17615 NW 82ND AVENUE
HIALEAH FL 33015-3606

Mailing Address

15476 NW T7TH CT. #163
MIAMI LAKES FL 33018

2. Principal P

lace of Business

7901 N e ST

3. Mailing Address

AN

FILED

Feb 01, 2001 8:00 am

cretary of State

02-01-2001 90042 026 ****70.00

0014124

NIRRT

ﬂ

2
g

SIGNATURE

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2030326 Not Appiicable
Zi Count Zi Caunt i
P Y P unry 5. Certificate of Status Desired ﬁf $8.75 Addional
e e R T B __Fee Required | —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A .0, B i
Z]TNICK, SHARON Street Address (P.O. Box Number is Not Acceptable}
18130 NW 84 AVE
HIALEAH FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the state of Florida.
smwmuw%m 4,5l SharonZitnick  leeasvece /=R -0/
*" EBigrature, typad or prpflad name of registered agent and title if applicable. (NOTE: Fiegistergd Agent signature raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 # Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE PD & Delete TE PD . R Change _ Addilion | S
A SEIO, LAZARD N Alan Thsay - 2
staeeT ooRess | 7255 N AUGUSTA DR STREET ADDRESS | SN O S “‘;‘__ C s B
CiTY-ST-2P MIAMI FL 33015 CITY-ST-2P Mtamt 331671 3
o
TIMLE VD [ Delete e vD R Crange [ Addiion | O
NAME HOOPER, PETER NAME 8.\ Sasser
i 17400 pw 8V AVE.
sTReeT AoDRess | 17905 NW 81 COURT STREET ADDRESS N
—GiTY-57- 2 —-HIALEAH FI"33015 o —| et eahT F—33015-
e 10 O Detete THLE 5h d 4 K change [ Addition
e ZTNICK, SHARON e Casenen Bernandez
sTREET ADDRESS | 18130 N.W. 84 AVENUE STREET ADDRESS | R 1 S~ WD (€77 Terc.
omv-sT-2¢° | HIALEAH FL 33015 orv-stzp (AL (L B2 015
TmEe O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZP
TITLE [ palste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee smpowerad 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
23o5-8222 7137



